High-risk aortic aneurysm repair with partial cardiopulmonary bypass.
Two patients with severe cardiac dysfunction and measured left ventricular ejection fractions of 18% and 20% underwent aneurysm repair with the use of femoral vein--femoral artery partial cardiopulmonary bypass. While the aorta was clamped, blood was withdrawn through the venous cannula, and oxygenated blood was delivered to the legs through the arterial cannula. This procedure allowed clamping and unclamping of the aorta to proceed without hemodynamic fluctuation. Intraoperatively, cardiac output, mean arterial pressure, pulmonary artery diastolic pressure, right atrial pressure, pulmonary capillary wedge pressure, and systemic vascular resistance were measured. Both patients recovered, which indicates that this technique may be safely undertaken in the severely compromised patient with cardiac disease.